INTRINSIC (stromal) lymphoreticularcell infiltration of many different types of malignant tumours has generally been shown to be correlated with a favourable prognosis (Underwood, 1974) . It is thus reasonable to suggest that the infiltrating lymphoreticular cells might have cytoclastic activity against the tumour cells, thereby exerting some control over the rate of neoplastic growth and spread. Our early attempts to test for in vitro antitumour cytotoxicity of these cells, from colonic carcinomas and melanonias, by altering the ratio of lymphocytes to tumour cells and culturing the resulting suspensions, failed to reveal any evidence of cytoclastic activity (Nind et aL, 1973) . This led us to conclude that the infiltrating lymphoreticular cells had been rendered anergic, possibly by an excess of free tumour antigen or by antigen-antibody complexes (Nairn, 1976 (Nind et al., 1975 objective, the x 10 was used. The relative surface area is proportional to the number of points over the areas measured (Chalkley, 1943; Weibel, 1963) . This was expressed as a percentage of the total area counted at the tumour edge as described above. A minimum of 5 % of the total area was required for perivascular cuffing to be recorded positive (Pihl et al., 1977 cases (80% concordance) assessed for cytotoxicity. This association was statistically highly significant (P < 0-00 I; Table   TABLE III (Nind et al., 1975 (Nind et al., 1975) (Jondal et al., 1975) and on lung and nasopharyngeal tumours (Vose et al., 1977) (Pihl et al., 1977 
